Philip). Sputa were negative for bacilli. (6) Biopsy (not reported at previous meeting) from plaque on skin of right arm showed histological changes which accorded well with Sch'aumann's illustrations and description in his account (Brit. Journ. Derm., 1924, xxxvi, 527) . [Section shown.] (7) Enlargement of lymph-glands in epitrochlear, axillary, and inguinal groups.
The differences between her condition then and now are of interest, and may be summarized thus: (1) The swelling of the nose has greatly diminished and that 'of the right cheek also is smaller. (2) The fingers and toes are now practically normal in appearance. (3) The corresponding bony changes in the phalanges are less noticeable, though the shafts are not yet normal in consistency and outline. (4) The Mantoux reaction is now positive, 0S 1 c.c., 1/1,000 tuberculin giving a wheal half an inch in diameter with a flare three inches across. (56 The patient's general appearance is healthier, her face has filled out a little, her cheeks have more colour than they had a year ago, and her hair has more lustre.
The treatment has consisted of better feeding (she has had 15/instead of only 10/a week as pension) and also of general ultra-violet irradiation with local Kromayer treatment to the face; further, she has been taking cod-liver oil and malt throughout the time.
According to Schaumann's description, this patient should be going into a decline, as the tuberculin reaction has become positive, but, on the contrary, she is now better than she was. As regards the pulmonary lesions there seems to be little change.
DiscuS8ion.-Dr. HUGH GORDON said that he had had under observation for about three years two cases of Schaumann's disease, in both of which very definite lung changes were seen by X-rays. In one case a diagnosis of miliary tuberculosis had been made by the radiographer. In this patient, during the course of a year, the skin lesions bad completely cleared, but the radiographic appearance of the lungs had not altered in the slightest; there had been no physical signs in the lungs and no apparent symptoms.
In the other case the skin lesions fluctuated over the same period, but there had never been any change observable in the lungs. Therefore the pathological changes which had taken place in the lungs might be more or less permanent.
The PRESIDENT said that many years ago he had shown before the Section a case of the same type, but with more extensive changes in the bones; there were clear areas not only in the phalanges but also in the lower end of the ulna and radius. That case had responded very well to treatment. But when the patient had been practically well in regard to the skin, the Mantoux reaction still remained negative. He believed Schaumann's view of the disease was that it was due to infection with the bovine strain of tuberculosis. When pulmonary tuberculosis developed the skin lesions cleared up, and from the sputum of at least one case Schaumann had obtained a strain of tubercle bacillus which he regarded as bovine. Schaumann emphasized the fact that most of the patients came from country districts, where they would be liable to contract bovine tuberculosis. L. B., a man, aged 67, gives a fifteen months' history of blister-formation on parts of the skin liable to injury. The blisters have often been haemorrhagic. They may be as large as two inches across, and form on what appears to be normal skin. The mouth and nose are also involved.
The patient was taken to hospital a year ago for a thorough investigation. Testmeals were given, and blood-calcium, blood-counts, urine, and faeces were all examined but gave no clue to the condition. The clotting-time of the blood was normal.
Treatment, which has been of little benefit, has included arsenic by mouth and by injection; autohsemotherapy, autoserotherapy, calcium by mouth and injection, quinine and hexamine by mouth, germanin intravenously (025, 05, 075, 1, 1, 1, 1 grm. spaced out at three or more days' interval; total 5-5 grm.).
The germanin appeared to have some effect in diminishing the severity and frequency of the blisters and promoting more rapid healing. But it has not prevented the appearance of further crops, and the lesions are as large as ever. A multiform erythema followed the last injection, and the patient complained of irritation of the palms of the hands. Trauma plays an important part in the production of the lesions, and if trauma could be entirely eliminated he would probably remain free. The gentlest contact with a hard surface will cause another blister.
Discussion.-Dr. ELIZABETH HUNT suggested that Dr. Whittle might try bloodtransfusion. She had had a very acute case of the condition, and much help had been obtained by that measure. A further suggestion was treatment by milk diet.
Dr. G. B. DOWLING said that while attending the recent Congress in Vienna he had seen in Professor Artz's Clinic a case of pemphigus which bad been treated with prontosil (Bayer), the dose being six tablets daily. The patient appeared to have responded to the treatment, for the blisters had dried up leaving only scaly areas.
Xanthoma Tuberosum Multiplex.-ELIZABETH HUNT, M.D. Mrs. A. B., aged 47, is a well-nourished, well-developed woman, dark haired and with a florid complexion.
History.-She first noticed yellow spots on her elbow five years ago. These have been growing larger during the last two years; more spots have appeared on the wrists, the palms and the knees, and, in addition, some of the interphalangeal joints have become enlarged and stiff, a swelling has arisen over the left wrist, and the patient now complains of stiffness and pain in the affected joints.
On examination.-The most noticeable group of skin lesions is situated on the extensor surface of the right elbow, and consists of closely-aggregated raised hard tumours, about the size of cherry stones, with shiny surfaces, orange-coloured on the top, their bases being pink and traversed by dilated capillaries. A few discrete raised yellow lesions, pinhead in size, are present on the arm near this group, and
